FILED APR 22 1969

DEPARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

e oA G £oRONER 124 69 0017117

CERTIFICATE OF DEATH

DO ROT WRITE Registration District No. 3! é Primary Registration District No. é o Registrar’s ND-—-LL
ON THIS STUB

VS 300 #DECEASED —NAME  FirsT WiboLE LAsT 1633 DATE OF DEATH ( MONTH, DAY, YEAR)
Rev. 1/68

1 Brannon Wendell Vines » Male |» April 1l, 1969

(‘:\ 0 RACE wHITE, NEGRO, AMERICAN (NDIAN, AGE— Last UNDER | YEAR UNDER | DAY DATE OF BIRTH ( mONIH, DAY, COUNTY OF DEATH
4. O‘ / ETC. [ SPECIFY) mllilrv IYEARS)| mOs DAYS HOURS mIN, | TEAR)

B, 5 ‘ June 21, 1926 |». St, Francois

. te 50
5. f’) CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS | HOSPITAL OR OTHER INSTITUTION —NAME LIF MOT IN EITHER, GIVE STREET AND NUMBER |
i SFECIFY YES OR NG )

STATE OF BIRTH 117 MOT IN U 5.4., Name |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {IF WIFE, GIVE MAIDEN NAME |
COUMTRY ) WD ED, DIVORCED ( sPECIFY)

USUAL RESIDENCE 8. Mis Souri 9. USA - 10. ﬁ.rried 1. Gloria G’I‘GS [+

r:\:c:;e DEIEES:ETDH SOCIAL SECURITY MUMBER USUAL QCCUPATION (GIVE KIND OF WORK DONE DURING MOST ©F  [KIND OF BUSINESS OR INDUSTRY
CCCURRED IN WORKING LIFE, EVEN |F RETIRED |

merunow ove | 1 80w26m TOLY  |w Terminal Manager w» Ce EeSe Trucking Lines
ADMISSION, RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION [s';:z':: ?E': ;':u:;) STREET AND NUMBER

%99%4; L MissouriwSt, Fran, |« Desloge w Yo8 103 S, Vanderyoert

FATHER —NAaME FIRST MIBDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST

s  Rudolph Vines 8, Gladys Vovles

I NFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWHN, STATE, ZIP}

w Mpa. Brannon Vines »l03 S, Vandervoort,Desloge,Mo, 63601

—_— PART 1, DEATH WaS CAUSED Y- [ENTER ONLY ONE CAUSE PER LINE FOR (o), {b), AND (c)} rerEROTATE eV
]9- CRED[TS T IMMEDIATE Cal

] ~ - PR,
20. f - 0 ’ l : , A
CONDITIONS, (F ANY, yVL&'L

WHICH GAYE RISE 1O

IMMEDLATE CAUSE (O},
STATING THE UNDER- DUE TO, OR A5 & CONSEQUENCE OF: y

LYING CAUSE LAST M
(© BN

. AUTOPSY IFf YES WERE FINDINGS CON-
CONDITIONS CONTRIBUT

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 10 DEATH M1 MOT RELATED TG CAUSE GIVEN IN PART | la) A o | S orRen T iy Caner
OF DEATH

w AR
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY ¢ mONTH, DAY, YEAR) |HOUR HOW INJURY OCCURRED | ENTER NATURE OF INJURY IN PART | OR PART if, [TEM 18 )
OR UNDETERMINED [ SPECHFY »
Wa. 20b W .| 20d

ANJURY AT WORK PLACE OF INJURY a1 HOME, Fakm, STREET, FACTORY, | LOCATION | STREET OR R.F.D. NQ., <ITY OR TOWN, STATE)
USPECIFY YES OR NO) OFfICE BLDG., ETC. {SPECIFY )

\, 20e. 10f. 20g.

 CERTIFICATION— MONTH YEAR AND LAST SAW Him/HER ALIVE ON | | €S DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
FHYS ICIAN: MONTH DAY YEAR BODY AFTER DEATH. tHOURY DATE, AND, TG THE BEST

| ATIEMDED THE » OF MY KNOWLEDGE, DUE
2o, DECEASED FROM “Nb ' 20 ﬂ/r ., 1d. X M. 1O THE CAUSELS) STATED.
CERTIFICATION —MEDICAL EXAMINE'R ‘CbRONER ON THE BASIS OF THE | HOUR OF DEATH THE PECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODDY AND/ OR THE INVESTIGATION, IN MY QFINION, MONTH DAY HOUR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED. B
in. M . ' - 3 3 . y)
CERTIFIER— NAME (TYPE OR PRINTI = DEGREE,_OR_TITLE

1o PP Hec e K53, 1B B SPIYYZ Y i,

MAILING_ADDRESS— CERTIFA R / STREET DR . OFTOWN
\24. BD7 Liles vheak, f—-,q rErs 444 ’;?é—t/ﬂ
" BURIAL, CREMATION, REMOVAL TELTERY OF CREMATORY Z-NAME. LOCATION TV OR TOWN

(sreCanBurial . St Fran.M,em‘Park Bonne Terre Mis‘SGUPi

mhpril 170 1969 cZBTo E 8o Tae 801 "E 0k Stmat ,Desloge,Mo.63601

FUNERAL DIRECTOR—SIGNAT] REGI — SIENATURE m DATE RECEIVED BY LOCAL REGISTRAR
_ .
\etZ 8 7 e et w gAML [l 2 GLT
’ '/ A f

(

Type or print in
PERMANENT BLACK INK.

Sae handbook for instructions.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

* -

o 7 *27#/
Licensed Embalmer déiL_

P. O. Addressctyl “a - V4 @ '

Alowloe 107 4 =4,
THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to”comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above. -

.




